Education is the most powerful weapon, which you can use to change the world N. Mandela
The roots of health literacy can be traced back to the national literacy movement in India under Prime Minister Gandhi and to aid groups working in Africa to promote education and health. 1 The term health literacy was first used in 1974 and described as 'the achievement of a level of knowledge, person skills and confidence to take actions to improve personal and community health by changing personal lifestyles and living conditions'. 2 The European Health Literacy Survey found that nearly half of all adults in the eight European countries tested show inadequate or problematic health literacy skills; 3 however, policy action to address the health literacy crisis has been slow to emerge at all levels.
On the other hand, high health literacy was associated with adherence prescribed medications and lower re-admission rate after acute coronary syndromes, 4 and a number of studies on the economic costs of low literacy have recently emerged. Baker et al. found that public hospital patients with limited health literacy had higher rates of hospitalization than those with adequate health literacy, thereby concluding that this increased hospitalization time could be associated with greater resource use by those with limited health literacy. 5 Moreover, a strong correlation between inadequate health literacy and increased mortality rates in a prospective cohort study was found; in particular a 50-80% increased mortality risk was reported in subjects with inadequate health literacy. 6 However, given that low health literacy tends to cluster with various psychosocial risk factors and education levels, whether health literacy is independent of other associated factors is still not completely understood. 7 In this issue of European Journal of Preventive Cardiology, Lindahl el al. investigate the association between low health literacy, increased risk for cardiovascular disease and the presence of ultrasound-measured carotid artery plaques. 8 The authors evaluated 3459 subjects without known cardiovascular disease and health literacy was defined as basic health literacy (i.e. to read and understand written medical information). Low health literacy was found in 20% of the subjects and high health literacy was associated with a higher degree of education, measured as the proportion of the group having attained university level education. On the other hand, subjects with low health literacy had a higher proportion of carotid artery plaques as well as higher cardiovascular risk scores, fasting plasma glucose concentration and systolic blood pressure. In particular, the probability of showing plaque was higher in subjects with low compared with high health literacy with an odds ratio (OR) of 1.54 with a risk that was similar to those found for smokers compared with non-smokers (OR ¼ 1.51).
The paper by Lindahl el al. adds an important piece to the complex puzzle designing the link between 'education, health literacy, cardiovascular risk and target organ damage', thereby suggesting that health literacy could be considered as the 'smoke' of our times in terms of vascular damage risk. In fact, health literacy was strongly associated with educational attainment that could represent the cultural background of health literacy; moreover, even educational attainment has been associated with higher cardiovascular risk, overall and cardiovascular mortality in both primary 9 and secondary cardiovascular prevention after cardiac rehabilitation. 10 Taken together, these findings raise a series of considerations. First, as societies grow more complex and people are increasingly bombarded with health information and misinformation, to become a health-literate person may represent a growing challenge that influences the cardiovascular outcome.
Second, while the politicians should promote education and find resources to enhance health literacy, the physicians should take care of patients with low levels of education and health literacy in order to provide a more individualized approach; so there is a need to dedicate more time to medical explanations and to use a simpler language. In this scenario, these findings reinforce the concept that culture, education and literacy do not mean only freedom of choice and thinking or freedom from media dictatorship, but also freedom from cardiovascular disease and events. Even in the era of 'big technology', beyond scientific and pharmacological innovations, the culture still remains one of the biggest investments in public health in order to preserve life. Nowadays, social media, offering rapid and free access to medical information, may represent at the same time a high resource as well as a high danger; consequently, the physicians have the responsibility to provide a shelter from the 'mediatic storm'. In fact, given that health literacy has been shown to be one of the strongest predictors of health status, to reinforce the 'patient-doctor relationship' (see Figure 1 ) could be crucial in the field of cardiovascular prevention; in this sense, paraphrasing the words of an old Bruce Springsteen song, from small things, Mama, big things one day come!
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